
 
 
 

ALABAMA PLUMBERS AND GAS FITTERS EXAMINING BOARD 
11 WEST OXMOOR ROAD SUITE 104 

BIRMINGHAM, AL  35209 
PHONE 205-945-4857 

FAX 205-945-9915                  
www.pgfb.state.al.us 

                                                                                                              
APPLICATION FOR EXAMINATION 

 
Application for examination is hereby made.  All fees shall be paid by MONEY ORDER, COMPANY CHECK, 
CERTIFIED CHECK, OR CASHIER’S CHECK, payable to “Plumbers and Gas Fitters Examining Board.”  NO 
CASH OR CREDIT CARDS ACCEPTED. 

 
NOTE:  PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY. 
 
Name in full ___________________________________ S S # _________________________  

 
Address _____________________________________ City ___________________________ 
 
State _______ Zip __________ County _____________ Phone ________________________ 
 
Employer______________________________________________Phone_________________  

 
Address ___________________________City____________________ State ___ Zip ______ 

 
From _________________________________ To _________________________________ 
 
CHECK DESIRED EXAM BELOW               FEE 
                                                         
     [  ]  MASTER PLUMBER                             $150.00             Requires 1 yr.    As Journeyman        
     [  ]  MASTER GAS FITTER                            150.00             Requires 1 yr.    As Journeyman 
     [  ]  JOURNEYMAN PLUMBER                     100.00             Requires  2 yrs. As Apprentice 
     [  ]  JOURNEYMAN GAS FITTER                  100.00             Requires  2 yrs. As Apprentice 

 
 

I understand that the fee for this examination given on the date shown below, is  
NON-REFUNDABLE and is for this examination only.  Failure to appear will result in forfeiture of fee. 
 
Next examination date scheduled _______________________________________________ 
 
Place________________________________________________________________________ 

APPLICATION AND FEE MUST BE RECEIVED ON OR BEFORE  
 

 _______________________________  
 

 
Current Certification # ________________  ________________________________________ 
                                                                    Applicant’s Signature 
 
All information is required.   
 


